The first attempt to compile NHAs was made in 1997 by a joint effort of HSRI, CPH-CU, NESDB, MoPH, NSO and IPS-CU. The research objectives were: the NHA methodology, a manual, comparison of the results with those of the NESDB (under the Thai SNA) and with those of other countries.
At the beginning of the works on Thai NHAs the following two generic table structures were developed: Meanwhile, the classification of the expenditure side has been significantly improved as follows (excludes capital formation): At various levels of accuracy and detailedness the above expenditure categories can be shown for all institutions (financing agencies). The group of agencies will have to be expanded by the UC, which has not yet been included in the published Thai NHAs.
Main problems that remain to be solved are as follows:
The methodological and statistical basis for information on the private household sector's health consumption has to be improved. Such improvements must address issues like:
• The sampling errors in the household surveys (see above);
• the technical accuracy of the accounts;
• like GDP (with NESDB) the NHAs have to be institutionalized (at this time they are still a research project), this includes improving and standardizing the exchange of information between the institution (to be defined) and the financing agencies;
• regular, comprehensive and timely publication of NHAs has to be implemented, publication has to by synchronised with annual GDP, this includes NHAs' regular publication in the form of time series by financing agencies;
• expenditure should be further disaggregated, e.g. by groups of beneficiares, including by age-groups;
• contents of the revenue (financing) side of the NHAs has to be improved, e.g. with respect to legal types of revenue (taxation, contributions, subsidies, capital income, etc).
